MISSOURI DIVISION OF HEALTH — ST.

DEFARTMENT CF PUBLIC HEAL TH AND WELFARE
Registration District No
r—y O

DARD CERTIFICATE OF DEATH
w~e=Primary Registration District No. 5 %u_kegmrar s No

2. USUAL RESIDENCE (Where decessed fived.
a. STAaTE La

STATE FILE NUMBER

B63-031811
K

DO NOT WRITE
ON THIS 5TUB

100

2 JLT LU TJUJ

1. PLACE OF DEATH
a. COUNTY

AMENDED

If institution: Residenca hefore
VS 300 b COUNMaKalb

Rev. 4/59

adminion}

DeKalb

b. CéTY (If outside corporate limits, give TOWNSHIP only)
R

TOWN Faimo r.‘l-.

e, FULL NAME OF {if NQT in hawpiral, give location)
HOSPITAL O

NS TUTION. Famlily Home

e, CITY
OR
TOWN
d. STREET
ADDRESS

Length of slay in Tb

Life

Inslde Limite

YGIK No [J

Inside Limits

Yes D{ Neo (]

Reside an Farm

Yes [J No a

Fairport

{If cuttida, give locatian)

's330

DATE AMENDED

J

&~
~

3. NAME OF DECEASED
(Type or print)

Firar Middle Lllll

4. DATE Day

9

Year

Floras Belle

Halter

63

OF
DEATH

5. SEX

6. COLOR OR RACE 7. Married [J  Never Married [J

B. DATE OF BIRTH

. AGE [Jast birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed R Divorced [] Months | Days Howrs Min.

4-21-1881 82

10b. KIND OF BUSINE§5 OR {NDUSTRY| 11. BIRTHPLACE (City and stefe or country]
Home . Mo

13b. MOTHER'S MAIDEN NAME

Kathryn Pearl

16, SOCIAL SECURITY NO. [17. INFORMANT

Jolm Halter
18. CAUSE OF DEATH {Enter only one cause per e ror oy yorr e yops

PART 1. DEATH WAS CALISED 8Y:
IMMEDIATE CAUSE (4], @‘ Lt ngrn
* Conditians, if any, DUE TO (b}
which gave rise ra |

sbove cause (a),
stating the wunder-
F & 4
not refated 1o the 1ifninsl PART 11l. f deceansd war femole waos
there a pregnancy in oy 90 days.

fying cavwe [last. DUE TO (¢}
PART 1), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH b

l O Yes I [0 Neo O Unknown
njury in PART | or PART Il of item 18.)

Female Yhlte
10a. USUAL QCCUPATION (Give kind of work dono
during moar of working life, aven if retired)

Domeatic
T3a. FATHER'S NAME
Thomas Pearl

15. WAS DECEASED EVER IN U.S. ARMED FORCE
{Yes, no, or unknown} I {If yes, give war or dates ¢

12. CITIZEN OF WHAT COUNTRY

UeSale

4. NAME OF HUSBAND OR WIFE
none

H

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Address
Fairport Mo,

INTERYAL BETWEEN
ONSET AND_DEATH

o

DOCUMENT

INSTEAD OF

diseare condition given in PART | [a)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. [Entes nature of
PERFORMED?

YES (0 NO

20¢c. TIME OF
INJURY

202. ACCIDENT
]

SUICIDE
o’ O

HOMICIDE
a

Hour Month, Day, Yosr
a.m.

p-m.

MEDICAL CERTIFICATION

50a. PLAGE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., aic.)
v L T
Mﬁ_ﬂnd last saw :im alive on_&h'_‘_;

20d. INJURY CCCURRED

WHILE AT WORK [
NOT WHILE AT WORK []

21,1 attended the decaased from%"_g ,7 FJ
Desth octcurred at 11 .30

{Ougrea or title) ] 22b. ADDRESS .

[23¢. NAME OF CEMETERY OR CREMATORY

8-12-63 Fair'por’c-
TE ng BY ?CAL REG.

ADDRESS
M Maysville M

(LIcansed Embialmer's Staternem on Reverse Side)

Oon

P m on the date stated above, and to the best of my knowledge, from the causes steted.

1o,

22c. DATE SIGNED

241

[State)

22s. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

, e,

2% LOCATION (City, town, of counry)

BY AFFIDAVIT OF

ITEM NO.




“%

| hereby ;cei-lify that ‘the body whose.name ,is recorded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
wﬂhh the above constitutes grounds for revocation of license).. “ »

If embalmed by a STUDENT, he also shall sign in his "OWN handwrmng

If this body is not embalmed, fact should be so stated above.




